. . UNITED STATES , -

SECURITIES AND EXCHANGE COMMISSION g OMB Number: 32350076

’ Washington, D.C. 20549 Expires: April 30, 2008
) Estimated average burden

: FORMD hours per response......... 16.00

NOTICE OF SALE OF SECURITIES P——
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR Pefx | Sersl
) 0502437‘_4 v iFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I

Name of Offering ([ check ifthis is an amendment and name has changed, and indicate change.)
REM Development, LLC - 2006 Offering

Filing Under (Check box(es) that apply):  [JRule 504 ORule 505 HRule 506 OSection 4(6)
Type of Filing: BdNew Filing  [JAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([T check if this is an amendment and name has changed, and indicate change.)
REM Development, LLC

Address of Executive Offices (Number and Street, City, State, Zip Cods) Telephone Number (Including Area Code)
44 Juniper Lane, Framingham, MA 01701 (508) 259-6110
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as Above Same as Above

Brief Description of Business
Real estate development.

Type of Business Organization

B other (please specify):
Limited Liability Company

[ business trust OJ limited partnership, to be formed PROC ESSEQ
Menth  Year FEB Zfl m

([ corporation [ limited partnership, already formed

Actual or Estimated Date of Incorporation or Organization: ™ Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: ~ THOMSON
CN for Canada; FN for other foreign jurisdiction) ‘ F'NANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a stale requires the payment of a fec as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and
must be comoleted.

ATTENTION
Fallure to file notice In the appropriate states will not result in a loss of the federal axemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption |s predicated on the
fillng of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB contro! number. 1 Ef 8 /\/\/



Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
L 2

Each general and managing partuer of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director [X General and/or
Managing Partner

Full Name (Last name first, if individual)

Paolini, A. Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)

44 Juniper Lane, Framingham, MA 01701

Check Box(es) that Apply: [J Promoter [X Beneficial Owner [ Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Marks, Alan P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

22 Liberty Drive, Southborougg, MA 01772-4007

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer [] Director [X) General and/or
Managing Partner

Full Name (Last name first, if individual)

L & F Management, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

44 Juniper Lane, Framiogham, MA 01701

Check Box{es) that Apply: O Promoter [] Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [O Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [OJ Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccocovveeeei i i O R’

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?...............oociiiiic i e, $40,000,00
Does the offering permit joint ownership of a single URItY...........ooo i v e e e e E’s E?

Enter the informstion requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)..........coves s

... J AN States

A EEE A EEEE

[
=] [xs] [ky] [a] [x&] [mp] [mMa] ] [Ms] [0
(e ] w] ] [w] ] [xc] [@] [on] [ex] [or] [a
[R] [5c] SD L [tx] [ur) [vr] [va] [wa] [wv] [wi] [wy] [m=]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtES) v v s e vt v ver i ret e vrere e creieser s vebeesrevievieee oo ees ) All States
&) [eo] (] [ee] [pc] [ [ea] (] [0
] ] [x] [xx] Oa] =] D] [(ma] o] [m] [ws] [mo]
e ] [] [w] [&] [3¢] [w] [ou] [ox] [or] [Fa]
] GO ] e e R e R ez R 7y I A
Fult Name (Last name first, if individval)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ... ... .. oo iierie e e e e e e e e s e e [T All States
[a&] [ea] [co] (&7 (] [xc] [ [ea] [} [
O] DA ] [x] [a] ] [mo] [ma] o) [mv] [s] [mo]
] =] [v]) g ] ) ] [xe] 3] Do) [Cex] [Cer] oA
sc] (o] [ [va] [wa] O] ] (3] =]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I.

2.

3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check
this bex [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Q 5 0_
OCommor [ Preferred
Convertible Securities (including warrants) $__ 120000000 $_200,000.00
Partnership INIEIESIS ....vvceiierr i reeaeerie st seseteicrenrsameasaas srevae s s sraesnrstentsrrsants b ot0 s sesresasstnsscersterssssane 9 0 $ [V
Other (Specify * e e e v s Q L3 Q
Total .. e e e S 1200,000.00  $200,000.00
Answer also in Appendlx Column 3 if f lmg under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .. 3 $_200.000,00
Non-aceredited Investors 0 $ 0
Total (for filings under Rule 504 only) 0 $ 0
Answer also in Appendix, Column 4 |f f hng under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
) Type of Dollar Amount
Type of offering Security Sold
Rule 505 ............ SO $
REBUIBLION A ....viovviiiiereinriiinscersiec s crenretebiarsstreassssssonsasss sus 2os eee sas snn aea srnves nss st rerare ssees ses oasae $
RUIB 504 ....ooerrrirercr s iemesavessessrnses o rsabenmssssenesstsmas rebes e sae 4 1s £ en 2am aee fases amt 2as bt ben sretee ue ves sr bre $
TOBL ..ot e set et s sasen et besiaastasoasieasssrbe s 14 500 18 800 g0 are 2 ne kit 2as 2en rn een sen erean o as e e ae 5
a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEr AGENTS FEES ..vvvvvvvvcrnsreriosssesessasssssssssssansiasassssssississssssssssssssmssssssssass s oa £oe snssss s 0s aro avs 1 as ses assas srssessnncnsveer LY $ 0
Printing Bnd ENBIAVIIE COSIS ...eneuuercrercerirssssimsecsssiss e sesstsmssssssssessinsesessn see s acs as et aos suc an cus oo cor srvuscosmrcnes anenese 1) § 0
Legal Fees .o 7,500
Accounting Fees ..
Engineering Fees ..

Sales Commtssnons (speclfy f’ nders fees separately)
Other Expenses (identify)

40f §




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tofal expenses furnished in respanse to Part C — Question 4.a. This difference is the * adjusted gross $__ 1.192.500.00
proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees ..
Purchase of real estate ..

Purchase, rental or Ieasmg and mstallauon of machmery
and equipment ...

Construction or leasmg of plant bulldmgs and facllmes

Acquisition of other businesses (including the value of securities involved in lhts

offering that may be used in exchange for the assets or securities of another

Payments to
Officers,

Directors, & Payments To
Affiliates Others

N Os__ o
.Ods_ o0 X$ 35325000

.--lt.-Ds o Ds 0
.Os__g Os__o

Os__ o ds__o

ISSUCT PUTSUBNE 10 8 MIETBET) 1.cvcvrrvvriiieesersruerssestsnsssssmieasons sesstsibessss 41s bae sensis aee ssseeeras tonvan sbasae st sns

Repayment of INAEBEANESS .....ovvvervvcerret vervencva ers sessrstssssssssssssssnssesses es st ere v maeas sounes srorenssinee LIS 0 X $_ 800.000.00
WOTKING CAPIAL .....oo..oveocooeeseeeeeves e ens e ssreescassises s sares cas see srssnsssssseses son sen sostsnaraseaessnsoreveesven L] S 0, & $_ 39.250.00
Other (specify) Os__ o Os__o

Column Totals .. Os__ o $_1.192.500.00

Total Payments Llsted (column totals addcd)

s 1.192,500.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type)
REM Development, LLC

Name of Signer (Print or Type)
A, Joseph Paolini

Signat% , Date
Qw«ﬂ/? [ ;Mu-fﬁ Jd-19. 04
" ama- e ~— L\-—

Title of Signer (Print or Type)
Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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